MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013152

DEPARTAENT OF PUBLIC MEALTM AND WEL FARE 318 100 STATE FILE NUMBE
Ragiatration District No, . .._._..__________..-_.anary Reglslrahon District Nu _______'_________Itegisfrar‘s%No. _'33_6_5_ : : R -

DO NOT WRITE ) AMENDED
T dadkksloy APRT 8 1963 TT[Z VsUAL RESIDENCE (Where decemed Tived. IF Tnsfitorion Residance Bafors

‘ON THIS 5TUB
. COUNTY - - a. 5TATE Mo, C bocoUNTY _ _ sdmission)

VS 300
Rev. 4/59

b. CéTY (1f: outside corporate limits, give TOWNSHEP- anly) i Length of stay.in: 1b c. CCI;QV Inside Limits
own  St, Louis, Missouri 1 day . own St, Louis’ Yas [X No [

[ ;lg.épil\!rp‘}\TEogF (1f NOT in hospital, give location} | nside Limits d. ASI;RDE!?SS (If cutside, give location} Reside on Farm

INSTITUTION Deaconess Hospital eIl NoLJ ' 4600 Fendler Ct. .. Yer O NoX

] DATE AMENDED

3. #mic,?;rt::)csaseul[ I\/I-l Ty BItd B waae ——orawfords; 4 DATE Month Day Yeaor
; :
Ella Ellen . Crawford DEATH March 21, 1963

5. SEX 4. COLOR OR RACE 7. Morried [ Never Married (1 [B. DATE OF BIRTH | 9 AGE (last birthdey) | IF' UNDER:1 YEAR JFUNDER 34 HR
: W widowsd [~ Divorced O0° | 7.20-1889| 73 Momhsl Days l Hours | Min.

102 USUAL OCCUPATION (Give kind of work:done AlOb. ¥IND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

g SRE B MHe aven IF refired) own home Omaha, Nebraska U.S.4,

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN-NAME 14, NAME OF IUSBAND OR WIFE
Ellsworth E.Yorger Ada Mueller E d. Lee Crawford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes,rricé, or unknoydni| [1f:yes, give war or dates of 31 Mr N J Lee Crawford %00 Fendl er Ct
r anly:one cause pe IoNTERVAL BE‘I’WEEN

EATH WAS CAUSED 8Y: NSET-AND_DEATH
IMMEDIATE CAUSE:{a) W W )123‘4»43

¥ 7 >
‘Conditions, if.any,]  ‘DUE TO (&) W af/"‘mm /-r-Z ,2691447 c

-DOGCUMENT .

wbhold'l gave 'rir.a(.:lo é

above cause (a),

(stating' the” under-- . / 2'/
lymg cavse [ast. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the “terminal PART 111, lf deceased was  female was
: disease condition given.in PART 1 (a) there a pregnancy in last 90 days.

, . ID Yes KNO I 0 Unknown
19. WAS AUTOPSY 20a: ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW .INJURY QCCURRED. {Enfer nature of injury in.PART | or PART 11 of iten-18.)
o s
S

- PERFORMED?
- YES NO[J
20c. TIME. OF Houl Month, Day, Year
INJURY a.m.
) P,

20d. INJURY OCCURRED, : 20e, PLACE OF, INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY-
WHILE AT WORK. farm, facﬂ:lry, street, office bldg., eK.)

NOT WHILE AT WORK O B .
._3 ‘-% _-é _5 L 3 —,—':"—.é 3 and last “W-ma“va on -g -Hf-ﬁj

_* 7'40 a.m,. m on the dare siated above, and 1o the best of iy knowledge, from the causes - stated.
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21.. | antended the d d from

Dealh oocur:ed at

22a SIGN l egree or tithe] 22b. ADDRESS o 22c. DATE -S1IGNED

D3a. BURIAL, CREMATION, | 23b. DATE ] 23c. NAME . OF CEMETERY OR: CREMATORY 23d. LOCATION (City, town; of codnty) {State}

USE ‘BLACK INK

SHOULD READ

TYPEWRITER RIBBON

REMOVAL {Spe:ufy) MlsE;oum_

Cremation 322363 . Missouri Crematory . Louis
24, FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG 26 TRA SIG| URE
HOFFMEISTER COLONTAL MORTUARY MAR 22 1963~ m /7.0

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
. i { ‘e
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

SfudenfI Embalmer No.____

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. /¢ ,74/
P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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